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UNITED
‘SECURITIES AND EXC!SRIA.“.:. u?nzllO'ﬁ-;’Slsjﬂ ,

s

G MB APPROVAL
B Number 32350076
Faqlms: August 31, 1998
Estimated average burden

Washington, D.C. 20549

RECD 8.EQ. FORM D hours per response . . . 18.00
S NOTICE OF SALE OF SECURITIES |
J
UN 49 2002 PURSUANT TO REGULATION D, oY
e SECTION 4(6), AND/OR | 1
088] UNIFORM LIMITED OFFERING EXEMPTION OATE RECENED

‘Name of Offering (D check if Vs i an amendment and name has changed, and ingicHE change.)

Filing Under (Check bastes) that apply: U Rule 503 O Rule 505 D) Rule 506 B Scction &(6) O ULOE
Type of Filing: (] New Filing 00 Amendment -
‘ ! A, BASIC IDENTIFICATION DATA

J. Enter the information requested about the issuer i

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) °

L

£ i
Address of Exceutive Offi {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Wz, . i ey & T TS Qo5 L68~ 602 A
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Nmn;./ammﬁe Area Code)
) ' .\?\/ \%\;\

o

(if different from Executive Offices)

 Brief Description of Business - ‘ &7 HECEIVED 'S
//e/éz//e ﬁ,yé/’z%)/%’?’ g{ﬂue é/ﬂ//w%/ wird so7iv1 et 7. > : %“’o
| 3 S JUK ﬁ? 2002

)

Type of Business Organization ' . v 3
@ orporation 0 limited partnership, already formed O ather (o \"%\ W 4 Qg CE@SED
D business trust - O limited parnership, to be formed ' /?% =
Momh _ Year 7T JuL ¥ 52002
Actual or Estimated Date of Incorporation or Organization: O Actual ' O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON
B CN for Canada; FN for other foreign jusisdiction) A FINANCIAL
GENERAL INSTRUCTIONS j
Federak:-

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
el seq. or 15 UL.S.C. TTd(6). ‘

When To File: A notice must be filed no later than ISdays'cfmlheﬁmnleofwcnﬁﬁahtheoftm.knmicehdeunedﬁtedwuh
the U.S. Securities and Exchange Commission {SEC) on the carfier of the date it is received by the SEC at the address given below or,
il received at that address alta thedaeouMhhdmonmwchmmﬂuwWSqumﬁMmﬁlmmudd:eu.

 Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W,, Washington, D.C. 20349,
Copiss Required: Five ammmuwmmm.mammumww.Mymmwm
signed must be phol of the manually signed copy or bear typed or printed signatures.
leonkmbvd:Ammiummuiaaﬂbtmﬂoarm Amendments need only report the name of the issuer and offer-

In:.nychanwumcto.mcwmaﬂonmmdmmc.mdwywqwmfmmemmmmmpﬁdin Parts
A and B. Part E and the Appeadix need not be (iled with the SEC.

FHInFce:Thmkno»fmalmiufee.

State: ' -

This notice shall be used to indicate reliance on the Unlfomumonm&empﬁon(uwﬁ)fﬂuluofmddainlmwu
MMMULOEMMMWMHW.Mdﬁumuwﬂmﬂﬁhlmmmmmmm
in each state where sales are to be, or have been made. I a state requires the payment of a fan:wmuontoghedﬁmfmmem
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
m.mnmdhwmmmm-mot&hmmdnmhmﬂae& .

Fallure to file notice in tho‘ e states &ll mf‘l‘.‘.’.ﬂ in a loss of the tederal exemption. Converssly,
fallure to flie the sppropriate notice will not result in a loss of an avalisble state exemption unless such
sxemption is E_glcaud on the flling of a toders! notice.

ial persons who to respond to th liection of infermation contained is thie form
5:'.':: :oq:ind,i: m'c:?nlm the form I.l::huo o cu:tmlu valid OB control sumber. SEC 1972(2-97) 1of!




| ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity

securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner @ Executive Officer ) Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lol oo,

Business/or Residence Address (Number and Street, City, State, Zip Codt)
/730 E 4’@ /%%7/{7/ e N /pfgé// g/’/%fm ZO Yi&_\g

Check Box(es) that Appﬁ: O Promoter . O Benoficial Owner  B“Executive Officer . [ Director

D General and/or
" Managing Partner

Full Name (Last name first, if individual) °

4574 é-gazg@néa/a Tl 7 S sh TX T99/9

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter Z/Bcneﬁcial Owner O Executive Officer [ Director

.D General and/or
Managing Partner

Full Name (Last name ‘first, if individual)

i trunic ddidms 47 | ‘

Business or Residence Address (umber and Street, City, State, Zip Code)

; 2 %ﬁ é@qu SE /g_éﬂf /g/»{ _éé/ﬁ//?q”é\/ ///_/j/zmg éf‘fﬂ’% Y 2T

Box(es) that Apply: O Promioter -0 Benefichal O\vner D Execitive Officer O Director

O General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address .(Number and Street, City, State, Zip Codg) .

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) - -

Check Box(es) that Apply: O Promoter O Beseficlal Owner [ Exccutive Officer O Directar

.L'J.General and/or
Managing Partner

Full Name (Last aame first, if individual) >

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner (0 Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8



- > B, INFORMATION ABOUT OFFERING v - ..

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. a Bo’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .......... Seeerrsstetuenrasenonenns S.L@ _
Yes N
3. Does the offering permit joint ownership of a single unit? ...... Ceeeererecenes e senun it eteeeearereerttrnnsans g C‘l)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a s1ate or states,
list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check **All States” or check individual S1ates) .....vvvuvuneneeesrnnnnn. Ceernienrrnrasanes Ceeereerianrteenns O All States
[AL] [AK] [AZ) [AR] ([CA] (CO] ([CT) [DE]} [DC) [FL] [GA] [HI] [ID}
[iL) [IN] (1A] [KS] [KY] (LAa] [ME] (MD] (MAI (MI] [MN] [MS] (MO]
[(MT) [NE] [NV] [NH] [NJ] (NM] [NY] (NC) [ND] {OH] [OK] [OR] {PA]
(RI} [SC) [SD] {TN]) (TX] {UT) {VT) [VA] {WA) [ AJ] {wl) [WY] (PR]
Full Name (Last name first, if individual) )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.
(Check *All States’ or check iNGIVIAUAE SIALES) .. verereneersienerennessoeesnssnsesosnssessnesnssnsnssnenenns O All States
{AL] [AK] [AZ] [AR] [CA) [(CO] |[CT) |[DE} ([DC] [(FL] (GA) [HI] ([ID}
(IL) {IN] [1A]) [KS) [KY) (LA] [ME] {MD} [MA) [MI] {MN] [MS] {MO]
[MT) [NE] [NV] |NH} [NJ] {NM] [NY]) [NC] [ND] [OH] [OK] [OR]} (PA ]
[RI}] [SC} [SD] [TN] ([TX] [UT) ([VT] ([VA] --[WA] [WV] ([WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “*All States” or check individual St21Es) .. coveeuiuiniieieiecniiriieieitieiesesatresnscstsiccrsisanse, O All States
[AL] [AK] [AZ] [AR] [CA)} [CO) [CT} ([DE) (DC] (FL] [GA] [HI] [ID]
[IL][IN} [1A] [KS] IKY] (LAl [ME} (D] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV} [NH] (NJ} [NM] [NY} ([NC} [ND}] [OH] I?V'fl lg‘:{; :';R}
[RI}) [SC] ({SD} [TN] ([TX) [UT]) [VT] [VA] [WA] [wWV] [WI) [

(Use blank sheét. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF. PROCEEDS

I &mthwmteoﬁdupﬁuof:mﬁﬁshdﬁcdh%oﬂmmwmm

already sold. Enser “*0" if answer is “‘rone”’ or **zer0.’" If the transaction is an exchange offering,
check this box O and indicate in the colusans below amounts securities “W“
204 already onghns i the of the offered for &

Convertible Securities (including warrants) ............. Strtssriatiresenne crrreecrren
mmh*p lme’m sesctrrrancarens [ERR Y XX PR PR e *3sssevrsesserenesunnans

ey

T&‘l ------------------- Srevesresa SOPBLLLINILLINNITIRILTRNPETRIERILAIOIIILIBIETS

Amswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of ascredited and non-accrediied investors who have purchased securisies In thls
- -offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, iadi-
and

cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0” if answer is *'none"* or *“‘zero.” '

Accredited Investors «....... erenns
Non-accredited Investars........... sesereesessrreisstiiseannnne P ITIITT I,
Total (for fMlings under Rule S04 ONY) «evverruersesensncnrecossnssararecsens
Answer alio in Appeadiz, Column 4, if fling undes ULOB. ‘

3. Ifthis flling is for an offering under Rule S04 or 505, enter the information requested for all securi-

ties sold by the issuer, 10 date, In offerings of the types indicated, in the twelve (12) months prior
tothe first salz of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE 308 ... eiiiiiiienieroecuiecinsaseoseretnnsscssarnsosassnscassosassassrserse
Regulation A.....oovvinasnnnnnenns Savesreceensttassntensesetatararsnianseretee
RUIE SO .. oeeeeeeeeneeerneeannnnn ernrerneeeens

Tﬂm ----- tessessensssmen I ORI ARG ROt INErTUEOOsLEsrRsEEdebenttitcrsotssannssene

4. 5. Furnish a statement ofwumhmwlmmmmwmotma

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. .
The information may be given as subject 10 future contingencies, If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.

Tm‘f“w" fw..-.. oooooo PG ISP IEP AP IINIEDCLPLIIEEIIRLISIIREIOIARPRIRNSS

Aggregate
Offering Price

. S

. .
Sald

8

$L L 000 $_SGI10

Pﬁnﬁﬁ.lﬂdmn‘iﬂs m.--nqco.no{ ------- v-; ----- PO EIERUSPIBEBESAtIPILFNEISRLINIRIREIRPROTS

Legal Fees . ..iiiviionicirnncincsaseasasssnsencsasannns ceesansnnan sessssamencanses

ssever e

moun‘iﬂ‘ FGGS..... ------- .loncl-oo.o.c-oouctoc-~lObcIOO‘-.'u.lQOo.-t-O-OD"Ctoovllotooonn-o

Euﬁnee'ins F“ --------------- .I.oh.l.uol,ooo-c'-.0!.oo.‘o.-.o.’c‘oi-l.-v‘o.t,.ulI.tcllo.ocuc.
Other Expenses (identify) . sensesssrtossssasessanuy

To“' ----------------- vemsssee BB N PRI PPN E PRI IRt PP P IRTPERItsRetEINItRATINNIRTOISTS

@5 220
D S.Z2UT
= W 7)) B
O S
O S

B srocee
= [

- WAL



C. OFFERING PFRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enur:hediffmbammweoﬂuimpﬁeegivminmomwpmcoons-
uonland:otalexpensarumkbedinmpomtoPmC-Qumioal.a.mhdittmklhe
*‘adjusied gross proceeds to the issuer.”....... Seeietcecnetteentantancnncanas verensanaes $ 4L I35

s. lndinuhelowthemoumofﬂuadjwedmpmcudsmthekmumedorpmmudmbe
used tamhofthepmwuwmlrmemmfwmmﬁwkmfmnhhm
sﬁxm;emd check the box 10 the left ol:lwaum.mto:u'onhcuymmulkuumequl
the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

Payments o

Officers,

Directors, & Payments To

Affiliates Others
Salaries and fees .................... ettt aneeenens. B30 000  O's
Purchase of real estate ...... .. USROS RIRRSN - o 977 2 = K )
Purchase, rental or leasing and installation of machinery and equipment . ..... veene S_LOBC20_ TS
.Construction or leasing of plant buildings and facilities .....oooovunnnnnnnnnes... [ S0 os
Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 a merger) ..vviennnn... sretestercasens cresencasesnnann veees O & ~ 03
Repayment of indebtedness ..... Ceeeserisenestacnaeans cetssrensianans teennsaes as os
Working capital ..............n. vernes Setreeitersnterrrbteconen ceteerenrenns . MH&,Ds_—_—_—.
Other (specify): = X 1 ' os

e O S os

Column Totals ............ reeeeeeee e e e seaa e cereeninnannenneees. B84 324 O's
Total Payments Listed (column totals added) ....... ceteretsines a S_Mﬁ,if_‘z

_+ D. YEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned-duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten re-
quest of its staff, the information furnished by the issuer to any non-accredited investor puunw to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) g% ; : Dste o
JHebetllfor o Mbring Compony Aoy fror Toe V, 2691

Name of Signer (Print or Type) Title 6f Signer (Print oz Type)

Merlin St fem Jasidess i
— ,

ATTENTION
intentlonal misstatements or omissions of fact constitute fedsrat criminal _vlomlons. (See 18 U.S.C. 1001.)

Sof 8



- E..STATE SIGNATURE - * = .

1. Is any party described in 17 CFR 230.252(c), (d). (e) or (f) presently subject to any of the disqualification provisions Yes No .
OF SUCH FUIE? o eteittiitentateensnernnasesensnssssseesesessesessessessssssnennsnsensseesesaseeeesnsensnnnns o &

See Appendix, Column §, for state response.

s L e

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state .ln which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. ’ )

R ]

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. :

4

Issuer (Print or Type) Signaiur ’ Date
/’/&é///ﬂ”z e /%/{(“//7 é/;ér?&&w}/ W A&f% T E S AL
7/

Name (Print or Type) Title (Print or Type)

///é///ﬂ »gwf/?/ - /4’25/"%’/7/4

Instruction: under his signature for the state portion of this form. One copy of every notice on

i d title of the signing representative : { :
;gr‘:x‘x ‘l')wmnu‘s?;el;an‘::a:l; xigned.s;:ny‘co;;es not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

60!‘8



4 5

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
| investors in State | offered in state : amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item!) (Part C-Item 2) (Part E-Item1)
Number of Number of

_ Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

CA

CcO

DE
DC ~ '

GA

Hl

ID

IL

IN

SIEIREI|F

MD

Ml

MN

MS

MO

Tof 8



S APPENDIR e s 3554 RUGERT P vty o
APPEND!

Intend to sell
to non-accredited
investors in State

{Part B-Item |)

Type of security

and aggregate

offering price
offered in state
(Part C-ltem!)

4

Type of investor and

amount purchased in State

(Part C-Item 2)

L1
Disqualification
Lundcr State ULOE

(if yes, attach
explanation of
waiver granted)

(Part E-Item1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR .

PA

Rl

“*

SC

Commment Sthzves
*30, 950

I2,260

1512 18

VA

WA

wv

Wl

wY

PR

Bof 8
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